Summary of Findings

Health Statusand Risk Factors

Overall, only 1.7% of Utah children werereported to bein“fair” or “poor” health, for an estimate of
approximately 11,700 Utah children.

On average, respondents reported that their children’s physical health was* not good” on 2.3 of the
previous 30 days. Poor physicd hedthincludedillnessandinjury. Childrenintheyoungest agegroup (0
to 2 years) had dightly more poor health days (3.2 days) than older children. More poor physica hedlth
dayswerea so reported for children with specia health care needs(3.8).

Onaverage, respondentsreported that their children’smental health was* not good” on 1.5 of the 30 days
preceding the survey interview. Poor mental health was defined asincluding, “ stress, depression, and
problemswithemotions.” Childrenintheoldest agegroup (12to 17 years) had dightly more poor mental
health daysthan average (2.2 days). More poor mental health dayswerea so reported for children with
specia hedth careneeds(4.2).

“Specia Heath CareNeeds’ wereidentified usngamodified verson of the Foundationfor Accountability
(FACCT) Living with llInessquestionnaire, October 1999 draft. According tothisdefinition, achildwas
cons dered to have specia hedlth careneedschildif heor shehad any of ten conditions(seep. 12) that had
lasted or were expected to last for at least 12 months. Overall, 12.6% of childreninthe survey were
reported to have had special health care needs. Special health care needswere more common (or more
commonly recognized) as children becameolder.

Health Insurance Coverage

Of the children age 0 to 17 in the survey, 6.5% were estimated to be without any type of health care
coverageat thetimeof thesurvey. And 14.1% werereported to have been without coverageat sometime
inthe previous 12 months,

Themost common reasonsfor lack of coveragewere*® could not afford premium,” and “employer offers
noinsurance” (59% and 35%, respectively). Respondents could choose asmany reasonsaswererel-
evant; 22% indicated that the child’sgood health was one reason he or shelacked coverage.

Of thosewho were uninsured at thetime of the survey, amgjority (53.2%) had lacked coveragefor at least
oneyedr.

Younger children werelesslikely to have healthinsurance coverage, aswere children who were Hispanic
(14.6%)

Children under 200% of poverty made up 75% of uninsured childreninthesurvey. Of thosechildrenin
householdswhoseincomeswere bel ow the poverty level, 21.1% had no health insurance coverage. The
percentage without coveragefor children in househol dsfrom 101% to 200% of poverty was 10.4%.
Childrenwith specia hedlth care needsweremorelikely to have hedlthinsurance coverage. Among these
children, only 4.1% lacked coverage.

Problemswith Accessto Care

14.3% of parentsindicated that they delayed or had problems getting care (medical, dental, mental hedlth,
or someother typeof care) for their child becausethey could not afford the services. Thisresponsewas



morelikely among parentsof children with special health care needs (21%), those whose children were
not covered by health insurance (42.1%), and thoseliving below 200% of poverty.
» Fordl reasons combined, thefollowing percentages of parentsindicated that they delayed or had prob-
lemsgetting each of thefollowing typesof care:
* Medica care(12.1%)
* Dentdl care(13.6%)
* Eyecare(1.1%)
e Menta health care (1.6%)
e Other care(1.7%)

Medical Home

» Havingausual placefor medicd careisdesirable so that health care providerscan get to know achild and
hisor her medical history and social context. For the children represented in thissurvey, 6.7% had no
usual doctor’sofficeor placefor acute (sick) care. Children morelikely to bewithout ausua provider
included thosewithout health insurance coverage (19.8%), thosewho were Hispanic (11.3%), and those
in househol dswithincomesbel ow poverty (12.4%).

» 77.7% of parentsindicated that they felt their doctor always had athorough understanding of all the
varioushealth care servicesheor sheisreceiving.

Satisfaction with Care

* 97.2%of parentsindicated they were“ satisfied,” or “very satisfied” with their ability to get information
fromtheir medica provider to makeinformed hedlth caredecisionsfor their child

* Most parentsfelt that medical and other staff treated them with respect and courtesy: 86.4% indicated
“dways’ and 10.9% said“usually.”

* Almogt dl parentsfelt that their doctor alwayshad respect for their customsand beliefs (94%).



